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« Incorporating Services, Ltd. : S
1540 Glenway Drive l nc Se rV

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO Florida Department of State

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/31/2018 PRIORITY Routine

ORDER ENTITY
CPI PORT ST. JOHN THREE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CPIPORT ST. JOHNTHREE LLC ({FL)

File the attached dissolution document

Please p?)viae a certified copy—gereﬁce.

NOTES:
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

. |
Sincerely,

FROM

Melissa Stops
mstops@incserv.com
850.656.7953
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Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, December 31, 2018 !
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ARTICLES OP!‘;:)[IQISSOLUTION
A LIMITED LIABILITY COMPANY

}. The name of a limited liabjlity company is
CPI Port 5t. Johu Three LLC

04/12/2017

2. The Articies of Organization were tiled on and assigned

L17000082714

document number

3. The delayed effective date the dissotution if not effective on the date of filing;
feTective dats cunnot be prios ' or mon: tian 96 days later than date domiment i received Tor TLAE)
Note: If the date inserted in this block does not meet the applicable statntory filing requircrments. this date wili not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulied in the limited fiability company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 an back cover letier).

, The consent of all members = =
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5. Hf there ace no members, enter the name and address of the person appointed to wind up the company

activities and affairs: =

(\ 3

6. Signature of ar. authorized person or if there are no members, the signature of the perscn appointed and
listed above to wind up the company's activitics and affairs:

X. L(jt/( 0 {//p"/ Vg Carlos C. Basrios, Manager

Stgnatute Printed Name

FILING FEE: $25.00




